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o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21971 ; May 04, 2001 8:00 am

1 Etyhame Secretary of State
COASTAL ENTERPRISES OF VERO, INC. a0t 6000 01 et 0 00

Principal Place of Business Mailing Address

885 10TH AVE SW 885 10TH AVE SW

VERC BEACH FL 32962 VERO BEACH FL 32962

us Us

e S R RN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0329791 Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [ ggzg Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCHUGH, JOHN JOSEPH, JR.

JTT T a3TTHSTREET

SUTE U

VERO BEACH FL 32960

eJEnn:fJ &,Ra('_,t

Clty

. L | 2485

8. The above named entity sugmits this statement for the purpose of changing As registeredpoffice or registered agent,

SIGNATURE %ﬂi&/ \Q«A.ﬁ—% DY(L‘,.

both, in the’ Slale of Flerida.
Qllé A/

Signature, typed or printed nama of registerad agent and litle if applicabte.

/(NOTE' «fistared Agsnt sigfture raguired when reinstating) DATF/

9. This corporation is eligible to satisfy its Intangible

Tax filing reqguiremeant and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIme O change [ Addiion | &
[wr]
HAME GIBSON, QUENTIN M. NAME =
STREET ADDRESS | 7603 LAKELAND BLVD. STHEE;ADDRESS §
CITY-8T-2IP CITY-ST-ZIP
FT..PIERCE FL — &
JILE [ Delete THTLE O Change [ Addition | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CIY-ST-2ZIP *7 1T e  CITY-ST-ZiP ~- - — -
TILE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-31-2IP
TITLE 1+ [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O petete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ligh empowered.
SIGNATURE: L @Jﬁldm (ALSOVL ‘ﬂ/7,7 AI SY(-S61-5622
Daytima Phona #

“SIGNATURE AND TVP;AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




